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GENERAL  OBJECT  AND  SCOPE  OF  THE  WORK 

In  the  Out-Patient  Department  of  the  Massachusetts  General  Hospital 
(and  I  suppose  in  most  other  hospitals)  there  occurs  many  times  each 
year  a  scene  not  unlike  that  described  in  “Alice  in  Wonderland”: 

“  ‘Have  some  wine,’  said  the  March  Hare. 

1  I  don’t  see  any  wine,’  said  Alice. 

‘  There  isn’t  any,’  said  the  March  Hare.” 

Without  any  sense  of  the  humor  and  pathos  of  the  situation  we  say 
(in  substance)  to  many  patients:  “Take  a  vacation,”  or  “Get  a  job,” 
“Get  a  set  of  teeth,”  or  “Get  a  truss.”  There  is  none  in  sight  and  no 
means  of  getting  any.  What  do  we  do  then?  We  pass  cheerfully  to 
the  next  patient. 

This  is  one  of  the  gaps  which  the  social  workers  have  tried  to  fill  at 
the  Massachusetts  General  Hospital.  Believing  that  when  a  hospital 
undertakes  the  care  of  a  patient  it  ought  to  do  it  and  not  be  content 
with  going  through  the  forms .^ofN  doing  it,  we  have  tried  to  fill  the  gap 
between  good  intentions  and  their  fulfillment .<cG5imply  to  hand  a  phthisi¬ 
cal  patient  printed  directions  for  the  care  of  his  health  is  to  go  through 
the  forms  of  treatment  without  actually  doing  anything  for  him.  To 
tell  him  to  rest  out  of  doors,  to  sleep  out  of  doors,  and  to  eat  twice  as 
much  as  usual  produces  no  appreciable  change  in  his  mode  of  life.  To 
follow  him  up,  show  him  how  to  do  it,  and  see  that  he  actually  does  it 
is  the  only  businesslike  way  of  treating  his  disease. 

T.  H.,  a  young  unmarried  Jewess,  was  for  two  years  a  pitiable  figure 
in  the  Out-Patient  Department  and  in  the  clinics.  She  had  Raynaud’s 
disease,  a  painful  affection  of  the  hands,  entirely  disabling  her  in  cold 
weather,  while  in  summer  she  was  a  tolerably  comfortable  and  efficient 
domestic.  The  treatment  given  her  had  been  quite  unavailing,  for  what 
she  needed  was  a  warm  winter  climate.  Our  head  social  worker,  Miss 
Pel  ton  (to  whom  the  case  was  referred  from  the  Nerve  Department), 
secured  a  place  for  her  with  a  personal  friend  in  Florida,  begged  some 
clothes  for  her,  secured  eight  dollars  from  the  Federation  of  Jewish 
Charities,  ten  dollars  from  the  Nerve  Department,  and,  with  the  help 
of  the  American  Invalid  Aid  Society,  bought  her  ticket  and  put  her 
aboard  the  train  for  Florida  in  the  company  of  a  friend  who  was  making 
the  same  journey.  In  the  warm  climate  the  disease  quickly  disappeared. 


9 


What  we  did  in  this  case  was  (with  the  help  of  existing  benevolent 
agencies)  to  fill  the  gap  between  good  plans  and  their  fulfillment,  a  gap 
which  is  becoming  more  and  more  difficult  for  the  Out-Patient  physician 
unaided  to  fill. 

When  drugs  and  local  applications  were  our  favorite  weapons  in  the 
treatment  of  disease,  a  physician  with  a  team  of  lively  assistants  could 
easily  “run  off”  his  fifty  or  sixty  cases  in  a  morning.  [But  since  the 
medical  profession  has  come  to  believe  that  the  great  common  diseases  — 
consumption,  epilepsy,  dyspepsia,  neurasthenia  —  are  to  be  benefited 
chiefly  by  a  radical  change  in  the  patient’s  habits  and  surroundings,  a 
change  of  diet,  a  change  of  work,  a  long  period  of  rest  in  the  open  air, 
it  has  become  impossible  for  an  out-patient  physician  to  ‘‘run  off” 
his  clinic  in  the  chain-lightning  fashion  of  old  days. 

A  woman  (one  of  the  cases  sent  to  us)  is  found  to  have  diabetes.  Medi¬ 
cine  will  not  help  her  much;  diet  will  help,  but  it  is  useless  to  hand  her 
out  a  diet-list  without  finding  out  whether  she  can  get  at  her  boarding¬ 
house  any  such  diet  as  we  recommend.  It  turns  out  that  she  cannot, 
that  there  is  no  boarding-house  for  diabetics,  and  that  she  has  no  money 
to  spend  on  specially  selected  diets.  Shall  we  simply  pass  to  the  next 
case  and  let  the  woman’s  disease  run  on  to  its  fatal  termination  unim¬ 
peded?  The  physician  in  charge  has  no  time  to  investigate  her  case  or 
to  discover  what  resources,  if  any,  the  city  of  Boston  contains  for  supply¬ 
ing  her  need.  He  cannot  look  up  the  question  whether  relatives,  friends, 
church  or  benefit  societies  can  be  gotten  to  lend  a  hand.  But  he  cannot 
turn  his  back  upon  the  woman  and  let  her  die  without  an  attempt  to 
check  the  disease.  He  needs  the  help  k>f  social  workers  to  make  his 
treatment  effective. 

Here  is  a  woman  who  ought  to  come  into  the  hospital  for  an  operation- 
The  proper  treatment  is  easily  seen  and  easily  recommended,  but  she 
cannot  take  it  because  there  seems  to  be  no  one  to  look  after  her  children 
while  she  is  away  from  home.  She  cannot  leave  them  alone,  and  so 
she  sadly,  but  firmly,  refuses  to  do  the  only  thing  that  will  cure  her. 
Sometimes  we  are  provoked  and  scold  her:  “Why  will  you  persist,” 
we  say,  “in  refusing  to  do  the  obviously  right  thing?  ”  “But  how 
about  the  children?”  she  says.  Again  the  alternative  presents  itself- 
Can  the  physician  or  hospital  superintendent  spend  time  in  hunting  up 
some  one  to  look  after  the  children  in  their  mother’s  absence?  Of 
course  not.  Physicians  have  neither  the  time  not  the  training  for  it. 
They  seldom  know  enough  even  to  refer  the  case  to  the  proper  charitable 
agency,  and  the  house  officer  (who  usually  has  most  of  'the  dealings 
with  the  case)  knows  even  less  of  social  work.  Shall  we  then  simply 
turn  the  patient  away?  I  have  seen  many  cases  so  turned  away  without 


10 


help  or  hope.  In  1902,  I  knew  an  out-patient  coming  from  a  distant 
town  (Petersham)  who  waited  three  years  with  a  painful  and  exhaust¬ 
ing  malady  because  no  way  could  be  found  to  shift  the  home  burdens 
temporarily  on  to  another  pair  of  shoulders.  Yet  the  trouble  was  curable 
by  a  simple  operation  and  in  the  end  was  thus  cured. 

To  order  for  one  patient  a  diet  which  he  cannot  possibly  procure; 
for  the  next,  a  vacation  which  he  is  too  poor  to  take;  to  forbid  the 
third  to  worry  when  the  necessary  cause  of  worry  remains  unchanged; 
to  give  the  fourth  directions  for  an  outdoor  life  which  you  are  morally 
certain  he  won’t  carry  out;  to  try  to  teach  the  fifth  (a  Jewish  mother) 
how  to  modify  milk  for  her  baby  when  she  understands  perhaps  half 
what  you  say  and  forgets  most  of  that  half,  —  this  makes  a  morning’s 
work  not  very  satisfactory  in  the  retrospect  to  anybody,  and  hardly 
more  useful  than  the  old-fashioned  wholesale  drugging. 

It  was  to  fill  just  such  needs  as  we  have  suggested  that  there  was 
organized  in  October,  1905,  a  small  force  of  social  workers  to  attend  to 
any  cases  which  the  out-patient  physicians  might  see  fit  to  send  them. 
In  the  year  ending  October  1,  1906,  six  hundred  and  eighty-four  cases 
were  so  referred  to  us  by  the  out-patient  staff  and  by  the  assistant 
superintendents  of  the  hospital. 

The  general  nature  of  these  cases  is  indicated  by  the  following  divisions 
into  which  the  work  seems  to  fall  as  time  goes  on : 

Main  Divisions  of  the  Work 

1.  Tuberculosis:  The  proper  disposition  of  cases  in  hospital,  classes, 
etc. 

2.  Hygiene  teaching  for  some  of  the  multitude  of  cases  who  need  it. 

3.  Infant  feeding  and  the  care  of  delicate  children:  Demonstrations  and 
directions  to  mothers. 

4.  Vacations  and  country  outings  for  those  who  need  them  as  part  of 
their  treatment. 

5.  The  care  of  unmarried  girls ,  pregnant ,  morally  exposed,  or  feeble¬ 
minded. 

6.  Help  for  patients  needing  work  or  a  change  of  work. 

7.  Provision  and  provisions  for  patients  “  dumped  ”  at  the  hospital. 

8.  Assistance  to  patients  needing  treatment  after  discharge  from  the 
hospital  wards. 

The  problems  with  which  we  are  now  dealing  were  all  brought  to 
our  notice  by  particular  cases  (phthisical,  tired  out,  pregnant  though 
unmarried)  sent  to  us  by  the  out-patient  physicians.  Many  other 
unsolved  problems  have  confronted  us,  each  incarnate  in  some  sufferer 
sent  to  us.  The  problem  of  the  spread  of  scabies,  of  varicose  ulcers, 


of  the  lack  of  convalescent  homes  for  men,  of  “  yellow  ”  literature  in  the 
hospital  wards,  and  many  others  are  waiting  the  time  when  we  may  have 
money  and  workers  enough  to  attack  them. 

Researches 

1 .  The  causes  and  types  of  neurasthenia  among  the  Jews. 

2.  Dr.  John  F.  Russell’s  methods  for  the  treatment  of  phthisis  in 
patients  who  cannot  leave  their  work. 

3.  What  can  be  done  to  stimulate  the  suburbs  to  care  for  their  sick 
and  needy. 

On  these  researches  we  shall  report  in  our  next  annual  publication. 
Each  of  the  main  branches  of  the  work  will  now  be  described  more  in 
detail. 


I.  TUBERCULOSIS 

Tuberculosis  is  everywhere  the  entering  wedge  for  social  work  in 
hospitals.  Confronted  with  a  haggard  and  destitute  consumptive,  the 
physician  easily  sees  the  uselessness  of  his  unaided  efforts,  easily  recog¬ 
nizes  the  patient’s  need  of  financial  aid,  of  hygienic  training,  or  of  both. 
He  calls  on  the  community  for  help  and  anti-tuberculosis  societies 
spring  up.  At  the  time  when  our  social  work  began  at  the  Massachusetts 
General  Hospital  in  October,  1905,  there  was  no  organized  plan  or  system 
for  dealing  with  tuberculous  cases.  A  few  of  the  Boston  cases  were  being 
given  most  admirable  care  in  Dr.  J.  H.  Pratt’s  Emmanuel  Church  Tubercu¬ 
losis  Class,  but  for  the  great  bulk  of  the  tuberculosis  patients  applying  at 
our  gates  for  relief  very  little  was  being  done.  Especially  stirring  was 
the  case  of  an  intelligent,  sensible  young  man  still  in  the  early  stages  of  the 
disease,  able  and  anxious  to  do  all  that  could  be  done  to  fight  his  malady 
but  unable  to  get  into  Rutland  and  excluded  from  the  benefits  of  Dr. 
Pratt’s  training  class  because  the  class-nurse  could  not  go  so  far  out  of 
town  as  Billerica,  where  the  young  man  lived. 

Stimulated  by  the  pressing  need  of  help  for  this  patient,  Miss  Pelton 
appealed  to  Dr.  J.  B.  Hawes,  2d,  then  assisting  in  Dr.  Pratt’s  class,  who 
offered  to  see  the  patient  once  a  week,  carrying  out  the  class  methods, 
provided  a  visitor  could  be  found,  for  without  personal  supervision 
and  training  of  the  patient  at  large  at  home,  he  well  knew  that  no  good 
could  be  done.  In  a  very  short  time  a  large  class  grew  up.  There 
was  no  money  available  to  pay  a  visiting  nurse,  but  Dr.  Hawes  agreed 
that  if  Miss  Pelton  would  arrange  for  a  corps  of  competent  volunteer 
visitors  he  would  undertake  the  medical  supervision  of  this  Suburban 
Tuberculosis  Class.  By  great  good  fortune,  Miss  Pelton  was  able  to 
secure  in  Miss  Ellen  T.  Emerson,  2d,  of  Concord,  a  volunteer  visitor 
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who  quickly  learned  the  art  of  the  tuberculosis-nurse  and  with  Dr. 
Hawes’s  help  organized  and  maintained  a  group  of  volunteer  visitors  in 
the  many  out-of-town  districts  from  which  our  patients  come.  The 
details  of  this,  one  of  the  most  successful  branches  of  our  social  work, 
are  so  interesting  and  I  think  so  instructive  for  others  who  may  wish  to 
start  similar  classes,  that  a  separate  pamphlet  describing  them  has  been 
prepared  by  Dr.  Hawes  at  my  request  and  is  inclosed  herewith. 

A  knowledge  of  the  other  methods,  institutions,  and  resources  for 
dealing  with  the  various  types  and  stages  of  consumption  has  been  put 
into  practice  by  our  agents  during  the  year.  We  have  succeeded  in 
getting  patients  into  some  hospitals  which  have  never  before  received 
a  consumptive  sent  from  the  Massachusetts  General  Hospital,  partly 
because  our  physicians  did  not  realize  the  existence  of  these  hospitals, 
partly  because  they  had  no  time  to  learn  the  technique  of  getting  patients 
in. 

At  the  present  time  practically  all  the  phthisical  patients  coming 
to  the  hospital  are  referred  (after  diagnosis)  to  Miss  Farmer,  the 
present  head  of  the  social  workers  in  the  Out-Patient  Department. 
After  a  talk  with  the  patient  and  his  friends,  and  after  consultation  with 
Dr.  J.  B.  Hawes,  2d,  Dr.  Cleaveland  Floyd,  or  with  some  of  the  other 
physicians,  she  arranges  for  one  of  the  following  plans  of  treatment : 


During  the  year 
phthisical 
patients  were 


1.  Sent  to  public 
hospitals : 


3.  Admitted  to 


(a)  Rutland  Hospital . 27 

( b )  Samaritan  Hospital . 14 

( c )  Channing  Home .  4 

( d )  Holy  Ghost  Hospital,  Cambridge  ...  2 

(e)  Free  Home  for  Consumptives,  Rox- 

bury .  8 

(/)  Cullis’  Consumptives’  Home .  7 

(g)  Tewskbury  Hospital .  5 

2.  Sent  to  private  hospitals  or  boarding  houses .  3 

(a)  The  Emmanuel  Church  Tuberculosis 

Class  ^ 

(b)  The  Arlington  Street  Church  Tuber¬ 
culosis  Class .  3 

(c)  The  Suburban  Tuberculosis  Class.  .  .  91 

( d )  Corresponding  day  camps . 13 

4.  Referred  to  the  Boston  District  Nursing  Association  for 

home  care . 38 

5.  Referred  to  the  Boston  Society  for  the  Relief  and  Control 

of  Tuberculosis,  for  instruction  and  some  visiting . 26 

6.  Referred  to  Cambridge  Anti-Tuberculosis  Society . 1 1 

7.  Sent  to  a  better  climate . 1 1 

8.  Sent  home .  9 

9.  Found  destitute;  referred  to  proper  relief  agency .  3 

10.  Labored  with;  no  success  attained  owing  to  the  intracta¬ 
bility  of  the  patient . 27 


These  cases  are  almost  all  of  pulmonary  tuberculosis.  Very  few  cases 
of  tuberculosis  of  gland  or  bone  have  yet  been  sent  to  us. 
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(a)  Rutland  is  still  our  first  choice  for  all  patients  whose  disease  is 
incipient.*  Of  the  51  cases  advised  by  us  to  take  the  Rutland  examina¬ 
tion  27  were  admitted  to  the  sanatorium.  For  15  of  these,  funds  had 
to  be  raised,  usually  by  some  other  society  at  our  suggestion. 

When  a  patient  is  referred  for  a  Rutland  examination,  we  “  see  him 
through,”  i.  e.,  keep  him  posted  as  to  day  and  hour,  confer  with  the 
examining  physician,  giving  him  any  detail  and  information  which  can 
bear  on  the  case  and  establish  a  personal  relation.  If  the  patient  is 
accepted  on  trial  or  for  a  longer  period  the  question  of  funds  is  gone  into 
carefully  and  when  the  patient  appears  to  have  none  the  proper  steps 
are  taken  to  raise  them,  either  by  visits  to  friends  and  relatives,  or  by 
referring  the  patient  to  the  proper  charitable  agency. 

We  try  to  keep  track  of  the  progress  of  these  patients.  Letters  are 
sent  to  Rutland  on  their  behalf,  explaining  conditions  about  which 
there  may  be  difficulties,  giving  results  of  tuberculin  tests  and  sputum 
examinations  (upon  which  acceptance  or  rejection  may  hinge)  or  urging 
the  necessity  of  as  early  an  admittance  as  possible.  In  connection  with 
all  this  there  come  many  and  varied  problems.  To  send  the  family 
breadwinner  away  for  weeks  or  months  is  no  light  responsibility.  It 
may  mean  breaking  up  a  home,  finding  support  or  work  for  other  mem¬ 
bers  of  the  family,  writing  friendly  letters  to  anxious  and  worried  parents, 
providing  clothing  warm  enough  for  the  sanatorium  where  zero  weather 
is  not  accepted  as  an  excuse  for  staying  indoors. 

(b)  To  each  of  the  other  hospitals  listed  above  we  have  obtained 
admittance  of  a  few  patients,  mostly  very  sick  and  not  likely  to 
recover. 

(c)  By  far  the  largest  number  of  cases  we  send  to  one  of  the  tuberculosis 
classes. 

There  are  certain  qualifications  necessary  for  admittance  to  a  “  class.” 
The  patient  must  have  a  yard,  veranda,  flat  roof,  or,  at  the  very  least, 
a  bedroom  with  two  or  more  windows  and  be  able  to  occupy  the  room 
alone.  He  must  have  the  wherewithal  to  get  plenty  of  good  plain  food 
and  extra  milk,  oil,  and  eggs.  These  last  are  sometimes  given,  together 
with  the  needed  blankets,  chair,  and  tent,  which  are  loaned  to  the  poorer 
patients.  The  patient  must  also  have  a  good  deal  of  “  backbone  ”  and 
perseverance,  for  results  are  not  attained  in  a  short  time,  and  there  is 
much  monotony  and  consequent  depression  of  spirits.  On  the  whole, 
it  takes  a  higher  grade  of  patients  to  make  a  real  success  of  the  aggressive 

*  There  is  no  other  place  in  Massachusetts  where  a  patient  can  get  for  four  dollars  a  week  a  dry, 
clear  climate,  free  from  the  damp  and  dust  of  Boston,  expert  medical  supervision,  plenty  of  good  food, 
and  especially  the  discipline  and  psychic  contagion  of  a  large  institution  where  every  one  in  sight  has 
for  weeks  been  following  the  treatment,  the  outdoor  life,  forced  feeding  and  rest  which  are  hard  to 
carry  out  alone  and  at  home. 
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“  class  ”  treatment  at  home,  than  it  does  to  go  to  Rutland  or  some 
other  hospital  and  there  follow  out  some  rules. 

A  full  account  of  the  methods  used  in  these  classes  will  be  found  in 
the  accompanying  pamphlet.  Here  we  will  only  say  that  the  “  class 
system  ”  (or  dispensary-  and  visiting-nurse  system)  is  now  the  best  treat¬ 
ment  available  for  the  great  majority  of  cases  who  cannot  or  will  not 
leave  home. 

Essentially  it  means  (as  Dr.  J.  H.  Pratt  has  said)  that  a  large  amount 
of  care  and  personal  attention  is  devoted  to  a  small  mimber  of  cases  instead 
of  a  small  amount  to  a  large  number  of  cases.  This  is  the  source  of  the 
splendid  effect  produced  by  this  “  class-method,”  a  method  sure  to  be 
applied  before  long  to  every  other  common  and  chronic  disease  — •  such 
as  dyspepsia,  neurasthenia,  heart  disease. 

(d)  When  we  cannot  get  hospital  care  or  class  training  for  a  consump¬ 
tive,  we  can  at  least  get  him  some  nursing  and  instruction  at  home,  either 
through  Miss  Gallagher,  the  district  nurse  for  tuberculosis,  or  through 
the  agent  of  the  Boston  Society  for  the  Relief  and  Control  of  Tubercu¬ 
losis. 

( e )  A  few  patients  we  have  helped  to  a  better  climate  ( e .  g.,  to  Cyprus) 
or  have  assisted  in  reaching  their  own  homes  where  they  wish  to  die. 

(/)  Our  ambition  is  to  do  something  for  every  case  and  to  see  that  this 
“  something  ”  is  the  best  and  wisest  course  that  the  present  wisdom 
and  resources  of  the  state  afford.  But  in  27  of  our  219  cases,  or  12  per 
cent ,  we  failed,  because  despite  patient  and  strenuous  efforts  we  could  not 
induce  the  sufferer  to  take  any  care  of  himself.  A  few  years  ago,  before 
the  public  had  awakened  to  the  dangers  of  advanced,  and  hope  of  the 
curability  of  early  cases,  we  believe  that  this  percentage  of  “intractable  ” 
cases  would  have  been  much  larger.  Next  year  we  think  it  will  be 
smaller. 

II.  HYGIENE  TEACHING 

In  the  spring  of  1905,  Miss  Mary  O.  Clark,  a  Massachusetts  General 
Hospital  graduate  nurse,  took  charge,  at  my  request,  of  a  group  of  girls 
and  women  who  were  out  of  health,  chiefly  because  they  had  no  notion 
how  to  take  care  of  themselves.  For  some  of  these  candy-eating,  tea¬ 
drinking  girls,  the  doctor’s  energetic  preaching  of  hygienic  rules  and 
the  hospital  “  tracts  ”  on  the  care  of  the  stomach,  the  bowels,  etc.,  are 
sufficient. 

But  the  application  of  hygienic  rules  is  complicated  by  such  a  multi¬ 
tude  of  individual  variations  according  to  the  age,  temperament,  occu¬ 
pation,  and  domestic  surroundings  of  each  person,  that  it  often  needs 
several  long  talks  to  decide  for  each  patient  what  the  best  regime  is. 
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The  “  simple  life  ”  which  just  fits  one  patient’s  needs  will  drive  another 
(literally)  to  drink.  If  a  girl  is  sleeping  in  the  same  bed  with  three 
others  and  altogether  fails  to  mention  the  fact  in  her  talk  with  the 
doctor,  his  general  advice  as  to  the  cure  of  her  insomnia  is  apt  to  miss 
its  mark.  A  sufferer  from  “  general  debility  ”  is  not  likely  to  be  much 
benefited  by  tonics  and  malt  if  she  continued  to  be  harassed  by  the  strain 
of  a  recent  separation  from  her  husband  and  exhausted  by  doing  the 
whole  work  for  a  family  of  seven. 

In  confidential  talks  with  Miss  Clark  such  facts  come  out, — facts  essen¬ 
tial  to  a  proper  management  of  the  case,  yet  not  mentioned  in  the  inter¬ 
view  with  the  doctor.  Using  these  facts,  Miss  Clark  has  been  able  to 
win  a  place  as  the  patient’s  confidential  adviser,  and  some  of  the  grateful 
letters  received  by  her  afford  most  convincing  proof  of  the  good  she  has 
accomplished. 

III.  INSTRUCTION  OF  MOTHERS  IN  INFANT  FEEDING 

The  home  modification  of  milk,  which  is  prescribed  by  all  of  our 
physicians  in  the  Children’s  Department  for  a  considerable  proportion 
of  the  babies  who  are  brought  there,  needs  more  intelligence  than  is 
possessed  by  many  of  the  mothers,  unless  the  process  is  actually  shown 
them  and  taught  them.  This  the  physician  has  no  time  to  do.  Early 
in  our  work  this  need  was  brought  home  to  us  by  one  or  two  pitiable 
cases,  and  we  offered  to  supply  instruction  to  mothers.  The  offer  was 
accepted  and  our  workers  have  instructed  eighteen  mothers  at  the  Out- 
Patient  Department  and  fifteen  more  at  their  homes.  We  were  obliged, 
however,  to  give  up  the  attempt  to  do  this  teaching  because  our  supply 
of  workers  was  too  limited  and  because  the  demand  for  such  instruction 
fluctuates  so  much  at  different  times  of  the  year.  Later  we  hope  to 
take  up  the  work  again  in  co-operation  with  the  nurse  regularly  supplied 
by  the  hospital  to  the  Children’s  Department. 

Without  some  such  assistance  it  is  sometimes  very  hard  for  the  phy¬ 
sician  to  find  out  what  mistakes  the  mother  is  making.  He  advises 
a  certain  mixture.  The  child  does  not  do  well.  Unless  the  physician 
can  be  sure  that  the  child  is  actually  getting  what  he  has  ordered  and 
in  the  way  that  he  has  ordered  it,  he  cannot  tell  whether  or  not  to  change 
the  mixture  or  add  some  other  forms  of  treatment.  The  numberless 
details  on  which  success  in  the  case  of  such  babies  depends  cannot  be 
followed  and  attended  to  by  the  physician.  In  the  most  successful 
dispensaries  for  infants,  such  as  that  at  the  New  York  Infirmary  for 
Women  and  Children,  a  nurse  follows  the  patient  home  in  every  case, 
sees  that  the  doctor’s  directions  are  rigidly  adhered  to  and  reports  back 
to  him  the  home  conditions  bearing  on  the  case  and,  later,  the  progress 
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of  the  child.  Without  such  assistance  as  this  the  labor  of  the  physi¬ 
cian  is  often  largely  wasted,  especially  in  suburban  cases  where  no  dis¬ 
trict  nurse  can  be  called  upon  to  help. 

The  same  waste  is  now  occurring  in  every  division  of  the  Out-Patient 
Department.  It  is  only  a  little  more  striking  in  the  children’s  room. 
Unless  the  details  of  treatment  are  followed  up  and  made  effective  by  a 
nurse  in  the  patient’s  home,  it  is  hardly  worth  while  for  the  physician  to 
give  the  time  he  now  gives  for  accurate  diagnosis  and  advice.  This  is 
beginning  to  be  realized  all  over  the  world  in  relation  to  tuberculosis 
and  to  the  maladies  of  infancy,  and,  therefore,  nurses  are  being  provided 
for  the  proper  home  care  of  these  two  sets  of  cases.  Later  we  shall,  I 
hope,  be  able  to  drive  home  the  wedge  (of  which  tuberculosis  and  the 
diseases  of  infancy  represent  the  edge)  and  to  procure  for  all  out-patients 
the  proper  connection,  through  a  nurse,  between  the  physician’s  direc¬ 
tions  given  at  the  hospital  and  their  fulfillment  in  the  home. 

IV.  PREVENTIVE  WORK  WITH  DELICATE  CHILDREN 

IN  THEIR  HOMES 

A  large  proportion  of  the  deaths  occurring  among  infants  in  great 
cities  is  due  to  preventable  causes;  one  of  these  causes  came  forcibly 
to  our  notice  at  the  very  beginning  of  our  work. 

There  is  no  one  whose  business  it  is  to  watch  over  the  physical  welfare 
of  delicate  children,  not  yet  ill  but  likely  to  become  so  if  not  skillfully  and 
carefully  managed.  Their  mothers  are  too  ignorant,  the  district  nurses 
too  busy  with  cases  acutely  ill,  to  give  effective  attention  to  the  preventive 
work  which  in  the  long  run  pays  so  much  better  than  doctoring  and  nurs¬ 
ing  after  the  child  has  broken  down. 

This  problem,  which  Miss  Pelton,  Miss  Clark  and  Miss  Coolidge  at¬ 
tacked  with  splendid  spirit  and  success  in  the  earlier  months  of  our  work, 
is  another  which  we  have  had  to  abandon  for  lack  of  workers.  Will  not 
some  one  give  us  the  means  in  money  or  service  to  go  on  with  this  hope¬ 
ful  attempt  to  nip  ill  health  in  the  bud  and  prevent  the  beginnings  of 
disease  by  proper  teaching  and  supervision  in  the  homes? 

V.  VACATIONS,  OUTINGS,  AND  CONVALESCENT  HOMES 

Rest,  change,  and  general  hygiene  is  what  is  most  needed  by  a  large 
percentage  of  the  patients  coming  to  the  medical  rooms  of  the  Out- 
Patient  Department.  But  in  many  cases  this  cannot  be  obtained  at 
home ;  neither  will  any  of  our  hospitals  receive  patients  who  need 
chiefly  a  “  medical  boarding  house.”  The  Convalescent  Home,  main¬ 
tained  by  the  Massachusetts  General  Hospital  at  Waverley,  is  not 
intended  primarily  for  those  who  need  rest.  There  are,  however, 
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two  other  convalescent  homes  admirably  suited  to  the  needs  of  our 
women  patients  (none  for  men),  namely,  St.  Luke’s  Convalescent  Home 
and  the  Milton  Convalescent  Home. 

No  patients  had  ever  been  sent  to  the  latter  home  from  our  Out- 
Patient  Department  until  they  began  to  be  sent  there  by  our  agent  in 
accordance  with  the  desire  of  the  out-patient  physician  that  some  place 
for  rest  should  be  found.  We  have  sent  them  twenty-four  patients 
during  the  year  just  ended.  The  home  had  long  been  ready  and  welcome 
to  take  our  patients,  but  none  were  ever  sent  there  by  our  physicians, 
though  the  number  of  free  beds  elsewhere  available  for  convalescents 
has  never  been  adequate. 

Why  had  we  never  made  use  of  this  excellent  home  before  October, 
1905?  Presumably  because  our  busy  out-patient  physicians  did  not 
know  or  did  not  remember  its  existence.  It  is  impossible  for  them  to 
keep  track  of  all  the  outside  institutions,  agencies,  and  other  sources  of 
help  to  hospital  patients.  Yet  unless  some  one  does  know  all  such 
agencies  and  institutions,  and  can  use  the  right  one  at  the  right  time, 
as  an  organist  pulls  out  the  stops,  our  patients  do  not  get  the  best  help 
that  we  can  obtain  for  them. 

This  is  one  of  the  ways  in  which  our  social  workers  secure  for  our 
patients  the  benefit  of  the  rich  resources  of  the  community  not  pre¬ 
viously  utilized  because  it  takes  work  and  practice  even  to  remember 
them  all,  far  more  to  use  them  in  a  discriminating  way. 

I  think  no  prescription  given  in  the  Out-Patient  Department  is  more 
valuable  than  that  which  is  now  beginning  to  be  handed  out  with  con¬ 
siderable  frequency:  1$.  Convalescent  Home. 

It  requires,  however,  some  discrimination  to  send  only  patients  that 
will  be  benefited.  We  have  found  that  our  Hebrew  patients  seldom 
gain  much  from  either  of  the  convalescent  homes  above  mentioned. 
They  are  lonely  and  sometimes  dissatisfied  with  food  prepared  without 
reference  to  their  religious  beliefs. 

For  men  there  is  still  no  good  convalescent  home,  and  in  winter  the 
same  is  true  as  regards  children;  it  is  naturally  hard  to  gain  admission 
to  the  home  managed  by  the  Children’s  Hospital,  as  this  is  kept  well 
filled  by  patients  coming  from  that  hospital  itself.  Nevertheless,  they 
did  admit  one  case  sent  them  by  us. 

Vacations  and  outings  for  children,  we  have  obtained  in  a  few  cases. 
We  hope  to  do  more  of  this  work  next  year. 

VI.  UNMARRIED  PREGNANT  GIRLS 

No  one  who  has  not  worked  in  the  Woman’s  Department  of  a  hospital 
and  seen  the  miserable  plight  of  an  unmarried  girl  when  first  she  learns 
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that  she  is  pregnant  can  realize  how  much  she  needs,  and  needs  at  once , 
the  advice  and  help  of  the  right  sort  of  woman.  The  average  physician  or 
externe  can  do  nothing  for  her  and  is  seldom  able  even  to  direct  her  to 
the  best  source  of  help.  The  task  is  hard  enough  under  any  conditions. 
For  a  busy  out-patient  physician  it  is  entirely  impossible. 

Yet  I  do  not  see  how  we  have  any  right  to  let  such  girls  drift.  Many 
of  them  are  not  hopeless  cases  and  we  are  responsible  for  them  as  much  as 
any  one  is;  responsible,  at  any  rate,  for  directing  them  to  the  best  avail¬ 
able  source  of  help.  To  do  nothing  for  them  is,  in  itself,  to  assume  a 
responsibility  comparable  to  that  of  the  physician  who,  because  he  does 
not  himself  do  any  surgery,  turns  away  untreated  an  ignorant  street 
urchin  with  a  toy-pistol  wTound  in  his  hand. 

Very  few  of  these  girls  are  prostitutes,  for  most  prostitutes  either  do 
not  become  pregnant  or  promptly  have  an  abortion  done.  Some  of  the 
girls  that  come  to  us  differ  very  little  morally  from  the  average  “  respecta¬ 
ble  ”  man  or  woman.  They  are  simply  less  fortunate;  yet  they  find 
themselves  suddenly  branded  as  outcasts,  sinners,  and  disreputable 
women.  If  their  condition  is  made  known,  family  and  friends  hiss 
shame  and  reproach  at  them.  Hence  such  a  girl  is  usually  unwilling 
to  tell  her  mother  what  has  happened  and  is,  therefore,  all  the  more 
pitifully  cut  off  from  the  ordinary  sources  of  sympathy,  advice,  and 
guidance,  all  the  more  in  need  of  help  from  without. 

We  do  not  attempt  the  full  charge  of  these  cases  through  our  own 
agents,  whose  work  has  been  of  value  chiefly  in  the  first  momentous 
interview  with  the  girl  when  her  condition  has  just  been  made  known 
to  her  by  the  doctor,  and  in  the  effort,  after  inquiring  into  the  circum¬ 
stances  of  the  case,  to  obtain  for  her  the  most  adequate  of  the  sources  of 
help  now  available  in  the  community.  When  the  girl  appears  to  be 
below  par  mentally,  an  examination  by  an  alienist  is  arranged  for  with 
a  view7  to  her  possible  commitment,  later  on,  to  the  Waverley  School 
for  the  Feeble  Minded.  If  the  father  of  the  child  appears  to  be  worth 
marrying,  steps  are  taken  to  bring  about  the  marriage  at  once.  In  most 
cases,  however,  the  proper  references  of  the  case  to  other  agencies  is  all 
that  we  attempt,  and  the  attempt  is  not  always  successful.  The  problem 
of  what  is  the  proper  thing  to  do  for  such  a  girl  is  still  largely  unsolved, 
and  the  present  attitude  of  the  community  makes  it  appear  insoluble. 
A  list  of  the  agencies  to  which  we  have  referred  such  cases  is  given  on 
page  25. 

While  advising  some  of  the  other  unmarried  patients  sent  to  Miss  Clark, 
Miss  Pelton,  or  Miss  Burgess  for  hygienic  or  other  guidance,  it  appeared 
that  worry  and  shame  over  the  immoral  relations  which  they  were  then 
maintaining  with  men  wrere  in  considerable  degree  responsible  for  their 
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poor  health,  though  they  were  not  then  pregnant.  In  at  least  one  of 
these  cases,  the  advice  and  influence  of  our  worker  seems  to  have  been 
the  turning  point  towards  a  better  physical  and  moral  state. 

Including  both  classes  of  patients  mentioned  above,  we  have  dealt 
this  year  with  twenty -five  women  in  trouble  of  this  kind. 

CHANGE  OF  WORK 

A  girl  of  twenty-two  was  sent  us  from  the  Skin  Room  in  March,  1905, 
because  her  trouble  (erythema  nodosum)  would  not,  in  the  dermatolo¬ 
gist’s  opinion,  get  well  as  long  as  she  continued  to  work  long  hours  on 
her  feet  as  a  waitress.  On  inquiry,  it  was  found  that  she  could  not 
remain  idle  as  she  had  no  family  or  relatives  in  this  country.  Our 
problem  was  to  find  for  her  some  work  which  she  could  do  without  being 
on  her  feet.  Through  Miss  Pelton,  who  tried  to  keep  herself  informed  of 
any  vacancies  in  the  housekeeping  staff  of  the  hospital,  a  place  was 
secured  for  her  in  the  “gauze  room.”  There  the  girl  is  still  very  con¬ 
tentedly  at  work,  her  skin  trouble  gone. 

M.  C.,  thirty-five,  was  sent  to  us  by  one  of  the  surgeons  because  he 
thought  the  best  cure  for  her  maladies  would  be  rest  and  change  of 
work.  It  appeared  that  she  was  maid-of-all-work  for  a  family  of  seven 
persons  in  the  Back  Bay  district  of  Boston,  that  her  food  was  very  insuffi¬ 
cient  and  wages  long  overdue.  We  arranged  for  a  month’s  rest  for  her 
at  St.  Luke’s  Convalescent  Home.  There  she  regained  her  health  and 
later  a  much  easier  place  was  found  for  her  in  the  family  of  one  of  the 
out-patient  physicians. 

When  a  girl  newly  arrived  from  Canada  is  put  to  work  from  6  a.  m. 
to  12  midnight  for  seven  dollars  a  month ,  promised,  but  not  for  three 
months  paid,  it  is  not  surprising  that  she  turns  up  very  dyspeptic  and 
neuralgic  at  the  hospital,  not  surprising  even  though  her  mistress  (who 
is  also  her  aunt)  kindly  buys  all  her  clothes  for  her,  deducting  the  amount 
from  her  promised  wages  and  allowing  her  to  make  no  friends. 

For  this  girl  we  procured  a  month’s  rest,  and  a  better  place  at  three 
dollars  and  a  half  a  week  (and  at  a  safe  distance  from  her  aunt)  was 
secured  through  the  kindness  of  Mrs.  Wills  of  St.  Luke’s  Home. 

PROVISION  (AND  PROVISIONS)  FOR  PATIENTS  “DUMPED” 

AT  THE  HOSPITAL 

(a)  Like  baggage  thrown  off  at  the  wrong  station  and  left  behind 
when  the  train  moves  on,  a  patient,  every  week  or  two,  is  “  dumped  ” 
at  the  hospital  gates  or  in  the  Out-Patient  Department.  A  man  hobbling 
on  crutches  by  reason  of  a  crushed  foot  was  forwarded  one  afternoon 
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from  Waverley  Convalescent  Home  bound  for  Tewksbury  State  Hospital 
via  the  Massachusetts  General  Hospital,  too  late  for  the  Tewksbury 
machinery  to  catch  hold  of  him.  There  was  no  bed  for  him  at  the 
hospital.  Miss  Burgess  arranged  to  have  him  go  to  the  Wayfarers’ 
Lodge  for  the  night,  got  him  started  for  Tewksbury  next  morning,  and 
notified  his  relatives  of  his  whereabouts. 

An  Armenian  brought  his  wife  down  from  Lawrence,  innocently 
dumped  her  at  the  hospital  and  went  home.  She  was  very  lame  and 
needed  treatment  in  the  Orthopedic  Department  of  the  hospital,  but 
she  was  not  a  case  for  the  wards,  was  too  ill  to  go  back  and  forth  from 
Lawrence,  and  had  no  friends  to  stay  with  in  Boston.  She  was  abso¬ 
lutely  stranded,  could  not  walk,  spoke  hardly  any  English  and  was  a 
very  woe-begone  figure. 

With  the  help  of  a  Young  Men’s  Christian  Union  carriage  ticket  she 
was  taken  to  the  City  Temporary  Home  on  Chardon  Street  for  the  night, 
and  later  moved  to  the  Temporary  Home  for  Working  Women  (Shaw- 
mut  Avenue).  Dr.  Osgood,  of  the  Orthopedic  Department,  arranged 
to  have  proper  treatment  given  her  at  the  home  until  she  could  be 
admitted  to  the  Carney  Hospital,  where  later  she  was  successfully 
operated  on. 

December  14,  1905,  a  shiftless  father  brought  his  boy  down  from 
Vermont  and  left  him  at  the  Out-Patient  Department,  saying  only  that 
he  would  meet  him  at  the  Herald  office  at  five  in  the  afternoon.  The 
boy  turned  out  to  have  measles  and  needed  to  be  sent  at  once  to  the 
Boston  City  Hospital,  but  there  was  no  way  of  reaching  the  father  or 
getting  any  word  to  him. 

The  boy  was  sent  off  alone  to  the  City  Hospital,  nevertheless,  and 
one  of  our  workers  went  to  the  Herald  office  at  five  to  meet  the  father. 
He  did  not  appear  at  the  Herald  office,  but  turned  up  at  the  Out-Patient 
instead,  where  he  was  informed  of  what  had  been  done  with  his  boy, 
which  he  took  very  calmly. 

(b)  Hospital  Hunger.  The  necessary  delays  in  the  Out-Patient 
Department  are  sometimes  very  hard  for  sick  patients,  especially  if 
they  have  come  from  a  distance.  The  following  is  a  specimen  of  what 
often  occurs: 

A  patient  suffering  from  advanced  phthisis  left  her  distant  home 
before  7  a.  m.  one  day  to  come  to  the  hospital.  She  got  through  being 
examined  about  12.30.  Naturally,  she  was  utterly  worn  out  with  hun¬ 
ger  and  the  fatigue  of  the  journey  and  the  examination.  The  hospital 
authorities  have  never  taken  any  cognizance  of  such  cases,  and  still  con¬ 
sider  it  unwise  to  establish  a  lunch  counter  where  they  could  buy  food; 
but  for  the  sickest  of  our  tuberculous  cases  and  such  other  starving 


patients  as  happen  to  be  brought  to  the  attention  of  our  workers,  we 
are  allowed  to  get  crackers  and  milk  from  the  lunch  room.  Doubtless 
many  others  escape  our  notice. 

THE  AFTER-CARE  OF  CASES  DISCHARGED  “UNRELIEVED” 
OR  UNINSTRUCTED  FROM  THE  WARDS 

Every  physician  and  nurse  who  has  served  in  a  hospital  ward  has, 
at  some  time,  been  saddened  by  the  necessity  of  discharging  patients 
whom  the  hospital  can  no  longer  keep,  but  who  are  still  ill  and  have 
means  of  being  properly  nursed  and  cared  for  at  home.  They  are  some¬ 
times  discharged  “  into  space  ”  as  it  were,  with  the  certainty  that  the 
neglect  and  suffering  of  the  next  few  weeks  will  undo  any  good  that  has 
been  accomplished  in  the  hospital. 

Some  months  ago  a  baby  whose  digestion  had  been  upset  as  a  result 
of  improper  food  given  it  by  an  ignorant  mother  was  taken  into  our 
wards,  fed  and  nursed  into  convalescence  at  a  cost  to  the  hospital  of 
twenty  to  thirty  dollars  and  then  discharged  into  the  care  of  the  same 
untutored  mother,  who  gave  it  the  same  fare  and  soon  reduced  it  to  the 
same  plight  as  before.  Later  the  hospital  admitted  the  child  again  and 
went  through  the  same  trouble  and  expense,  to  say  nothing  of  the 
suffering  or  danger  to  the  child. 

This  very  wasteful  and  unfortunate  condition  of  affairs  is  due  to  the 
fact  that  most  hospitals  are  now  so  organized  that  they  take  but  slight 
cognizance  of  what  goes  on  outside  their  walls.  They  have  no  machinery 
for  educational  and  preventive  w^ork,  e.g.,  for  teaching  mothers,  for  super¬ 
vising  delicate  children  or  for  following  up  chronic  cases  in  their  homes. 
Unlike  the  Boston  Children’s  Hospital,  the  Berkeley  Infirmary,  the  Bos¬ 
ton  Dispensary,  the  Mt.  Sinai  Hospital  on  Stamford  Street,  the  Vander¬ 
bilt  Clinic,  the  Presbyterian  Hospital,  the  Infirmary  for  Women  and 
Children,  and  the  Bellevue  Hospital  in  New  York,  we  have  no  nurse  to 
follow  up,  supervise,  and  finish  the  cure  of  patients  in  their  homes,  and 
there  is  no  one  to  make  connection  with  the  District  Nursing  Association, 
the  various  convalescent  homes  suitable  for  medical  cases,  or  any  of  the 
other  sources  of  help  in  the  community  outside. 

To  act  as  a  link  of  connection  between  the  hospital  and  the  outside 
world  and  so  to  make  sure  that  the  good  done  in  the  wards  shall  not  he  un¬ 
done  in  the  first  jew  weeks  at  home  is  one  of  the  tasks  which  our  social 
workers  have  tried  to  do  whenever  they  have  been  able  to  get  in  touch 
with  cases  about  to  be  discharged.  Is  the  treatment  directed  by  the 
doctor  being  carried  out  at  home?  Has  anything  come  of  the  pains 
and  expense  to  which  the  hospital  has  been  put?  In  many  cases,  No. 
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(а)  An  Italian  woman  who  has  been  four  months  in  the  wards  with 
tuberculous  peritonitis  was  referred  to  us  for  after-care  at  home.  She 
was  brought  by  our  worker  to  the  attention  of  the  district  nurse  and  of  the 
Associated  Charities,  and,  later,  it  was  arranged  that  she  should  be 
moved  to  the  home  of  a  sister  in  Revere  who  was  willing  and  able  to 
care  for  her. 

(б)  A  child  with  incurable  heart  disease  had  to  be  discharged  from 
the  wards  while  still  in  a  very  critical  state.  His  parents  could  not 
afford  a  doctor,  and  the  district  (Boston  Dispensary)  physician  could 
not  speak  Yiddish  enough  to  get  into  communication  with  the  parents. 
We  arranged  for  free  care  of  the  child  by  a  young  Jewish  physician,  a 
graduate  of  the  Harvard  Medical  School,  and  for  competent  nursing. 
Though  the  child  died,  his  grateful  mother  still  comes  from  time  to  time 
to  express  her  gratitude  to  the  social  workers  at  the  hospital. 

( c )  A  Salvation  Army  woman  with  incurable  cancer  of  the  jaw  was 
discharged  from  the  wards  homeless,  destitute,  and  much  depressed 
because  she  had  had  no  visitors  during  her  stay  in  the  hospital.  There 
was  no  charity  organization  in  her  suburb;  her  Salvation  Army  com¬ 
rades  were  not  apparently  in  touch  with  her.  We  communicated  with 
her  Army  associates  and  got  them  to  visit  her,  obtained  food  and 
clothes  for  her  from  friends,  and  promise  of  relief  from  the  town 
authorities. 

(d)  A  Swede  with  organic  heart  disease  stated  at  the  time  of  his 
discharge  that  he  had  no  friends  or  relations  to  whom  he  could  go. 
The  ordinary  disposition  of  such  a  case  would  be  Long  Island  or  Tewks¬ 
bury.  We  arranged  for  his  admission  to  the  Scandinavian  Home  in 
East  Boston,  where  he  remained  three  weeks.  Later,  a  daughter  in 
Lynn  was  found  and  took  him  to  live  with  her. 

OUR  WORK  AS  A  DISTRIBUTING  AGENCY 

The  largest  single  branch  of  our  work  is  to  procure  for  our  patients 
some  of  the  benefits  of  expert  advice,  instruction,  careful  financial  inves¬ 
tigation,  institutional  care,  aid  for  children,  etc.,  offered  by  the  1,634 
different  agencies  listed  in  the  “Boston  Directory  of  Charities.”  The 
hospital  has  never,  hitherto,  given  its  patients  the  full  advantages 
to  be  derived  directly  or  indirectly  by  enlisting  the  organized  and 
specialized  assistance  of  the  community  outside  its  walls.  In  the  past 
year  we  have  referred  319  cases  to  over  127  different  sources  of  aid,  the 
list  of  which  will  be  found  on  page  25. 

We  regard  relief  work  of  all  kinds  as  outside  our  province.  For  a  desti¬ 
tute  patient,  living  in  a  town  where  there  is  no  charity  organization, 
we  may  attempt  to  secure  financial  help  through  her  relatives,  friends, 
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neighbors,  church,  or  benefit  societies,  but  we  never  do  anything  that 
we  can  get  any  one  else  to  do,  and  we  very  rarely  give  money. 

We  are  especially  careful  not  to  duplicate  or  overlap  the  work  of  any 
other  society  and  to  find  out  whether  any  case  referred  to  us  is  already 
listed  on  the  Bureau  of  Record  at  the  Associated  Charities.  During 
the  past  year  93  cases  coming  to  us  had  already  been  known  to  one  of 
the  charities  reporting  to  the  Associated  Charities  Bureau  of  Record; 
591,  or  86%,  were  not  on  the  Associated  Charities  records.  Of  these, 
339  were  out-of-town  cases.  Whenever  there  is  in  the  community  any 
society,  institution,  or  person  that  can  do  what  needs  to  be  done  for  any 
of  our  patients,  we  promptly  “  refer  the  case.”  But  it  is  by  no  means 
an  easy  thing  to  do  this  effectively.  Our  Female  Medical  Department, 
for  instance,  had  for  years  the  tradition  of  referring  all  unmarried  preg¬ 
nant  girls  to  the  Talitha  Cumi  Home,  regardless  of  the  fact  that  very 
few  of  them  could  be  admitted  there  because  they  are  too  poor  to  pay 
or  too  sick  to  earn  the  price  usually  charged  at  that  institution,  regard¬ 
less  also  of  the  fact  that  there  are  but  two  days  each  week  when  patients 
are  admitted,  so  that  several  days  may  elapse  between  the  morning  when 
the  girl  learns  for  the  first  time  that  she  is  pregnant  and  the  day  when  she 
can  come  under  the  influence  of  the  right  kind  of  woman.  The  loss  of 
these  first  few  days  may  mean  a  great  deal  to  the  girl’s  future. 

To  use  to  the  full  the  resources  of  the  city  applicable  to  benefit  our 
cases  is  an  art  comparable  to  intelligent  prescription  writing,  and  needing 
much  patient  study.  As  in  medicine  one  must  know  all  the  valuable 
drugs,  with  their  properties,  uses,  and  mode  of  administration,  so  in  mak¬ 
ing  use  of  the  sources  of  help  outside  the  hospital: 

(a)  One  must  be  able  to  remember,  or  quickly  find,  all  the  institutions 
or  other  remedies  applicable  to  the  case  in  hand;  for  example,  all  the 
institutions  and  societies  dealing  with  tuberculosis,  all  those  caring  for 
children,  or  all  those  aiming  to  supply  an  outing  or  vacation. 

( b )  One  must  know  what  are  the  strong  and  the  weak  points  of  each 
agency,  which  are  aggressively  sectarian,  which  are  managed  by  the 
superannuated,  which  have  turned  out  valuable  to  our  patients  in  the 
past,  which  provide  food  adapted  to  the  beliefs  of  orthodox  Hebrews. 

(c)  One  must  know  the  technique  of  getting  a  patient  in;  the  likeli¬ 
hood  of  days  or  weeks  of  delay  behind  a  waiting  list;  the  days,  hours, 
and  places  of  admittance;  the  prices  and  probable  duration  of  stay. 

To  refer  all  cases  to  the  Associated  Charities  has  several  objections. 
First,  that  even  the  Associated  Charities  cannot  keep  track  of  all  the 
minutiae  of  the  suitability  and  adaptability  of  the  institutions  or  agencies 
needed  by  our  patients.  Secondly,  the  detailed  estimate  of  the  patient’s 
physical  condition  and  outlook  is  easy  for  our  workers  to  obtain  through 
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the  physician  close  at  hand,  but  not  at  all  easy  to  pass  on  to  another 
agency.  Thirdly,  as  only  a  small  portion  of  the  cases  which  we  might 
refer  to  the  Associated  Charities  could  be  directly  dealt  with  by  them, 
they  must  in  turn  pass  the  patient  on  to  another  society.  This  double 
reference,  though  often  necessary,  is  undesirable.  People  grow  dis¬ 
couraged,  suspicious,  restless,  or  over-passive  wdien  passed  along  from 
person  to  person,  and  many  drop  out  and  are  lost  on  the  way.  Fourthly, 
because  in  a  large  proportion  of  our  cases  the  needed  refer¬ 
ence  is  to  another  hospital,  and  in  this  work  our  agents  are,  naturally, 
more  expert  than  those  of  any  other  society. 

Among  the  agencies  to  w hich  wre  have  sent  patients  are  the  following : 

I.  HOSPITALS,  GENERAL  AND  SPECIAL 


1.  General 

Massachusetts  General  Hospital. 

Boston  City  Hospital. 

Carney  Hospital. 

Long  Island  Hospital. 

Tewksbury  State  Hospital. 

House  of  the  Good  Samaritan. 

Vincent  Memorial  Hospital. 

New  England  Hospital  for  Women  and 
Children. 

St.  Monica’s  Home. 

2.  Children 

Children’s  Hospital. 

New  England  Nursery  and  Infants’ 
Hospital. 

3.  Maternity 

Homeopathic  Hospital  (Maternity  De¬ 
partment). 

Society  for  Aiding  Destitute  Mothers 
and  Infants. 

Talitha  Cumi  Maternity  Home. 

St.  Mary’s  Infant  Asylum. 

Salvation  Army  Rescue  Home. 

Boston  Lying-In  Hospital. 

Welcome  House. 

House  of  the  Good  Shepherd. 

4.  Tuberculosis 

Massachusetts  State  Sanatorium  (Rut¬ 
land). 

Tewksbury  Tuberculosis  Wards. 


House  of  the  Good  Samaritan. 

Free  Home  for  Consumptives. 

Cullis  Consumptives’  Home. 

Channing  Home. 

Holy  Ghost  Hospital  for  Incurables. 

Millet  Sanatorium,  East  Bridgewater. 

Hillside  Cottage,  Hillsboro,  N.  H. 

Parker  Hill  Day  Camp. 

Day  Camp,  House  of  the  Good  Samari¬ 
tan. 

Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis. 

Cambridge  Anti-Tuberculosis  Associa¬ 
tion. 

Arlington  Street  Church  Tuberculosis 
Class. 

Emmanuel  Church  Tuberculosis  Class. 

Suburban  Tuberculosis  Class. 

5.  Intemperance 

Massachusetts  Hospital  for  Dipsoma¬ 
niacs  and  Inebriates,  Foxboro. 

Massachusetts  Home  for  Intemperate 
Women. 

6.  Miscellaneous 

Massachusetts  Hospital  for  Epileptics 
(Monson). 

The  Hospital  Cottages  for  Children, 
Baldwinsville. 

Massachusetts  School  for  the  Feeble- 
Minded  (Waverley). 

Massachusetts  Charitable  Eye  and  Ear 
Infirmary. 

Adams  Nervine  Asylum. 
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II.  NURSING 


Instructive  District  Nursing  Association 
(Boston). 

Cambridge  District  Nursing  Association. 
School  Nurse  (West  End). 

New  England  Deaconess’  Home  Visit¬ 
ors’  Nurse. 


Nurse  from  New  England  Baptist  Hos¬ 
pital. 

Newton  Hospital  Nurse. 

Woburn  District  Nurse. 

Volunteer  Graduate  Nurses. 


III.  CONVALESCENT  HOMES 


Massachusetts  General  Hospital  Con¬ 
valescent  Home. 

St.  Luke’s  Home  for  Convalescents. 


Milton  Convalescent  Home. 

The  Convalescent  Home  of  the  Chil¬ 
dren’s  Hospital  (Wellesley). 


IV.  HOMES,  TEMPORARY  AND  PERMANENT 


Wayfarers’  Lodge. 

The  City  Temporary  Home. 

The  Boston  Industrial  Home. 

St.  Stephen’s  Rescue  Mission. 

Temporary  Home  for  Working  Women. 


Gwynne  Temporary  Home. 

Swedish  Congregational  Home. 
Scandinavian  Society  for  Sailors  and 
Immigrants. 

Sailor’s  Home. 


V.  GENERAL  AND  SPECIAL  RELIEF  ASSOCIATIONS 


i.  Public 

Board  of  Health  (Boston,  Malden). 

Overseers  of  the  Poor  (Boston,  Somer¬ 
ville,  Newton,  Natick,  Melrose,  Med¬ 
ford,  Wakefield,  Provincetown). 

2.  Associated  Charities 

Boston,  Cambridge,  Lynn,  Somerville, 
Malden,  Newton,  Watertown. 

Brookline  Friendly  Society. 

Jamaica  Plain  Friendly  Society. 

Lawrence  City  Mission  (Rev.  Clark 
Carter). 

Lowell  Ministry-at-Large  (Rev.  George 
Wright). 

Charity  Organization  Society  (New 
York). 

Brooklyn  Bureau  of  Charities. 

3.  Societies  for  Helping  Children 

Children’s  Institutions  Department  of 
Boston. 

Boston  Children’s  Aid  Society. 

Boston  Children’s  Friend  Society. 

The  Children’s  Mission. 

Massachusetts  Infant  Asylum. 

Society  for  Helping  Destitute  Mothers 
and  Infants. 

Boston  Nursery  for  Blind  Babies. 


The  Massachusetts  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Children. 

Boston  Floating  Hospital. 

Children’s  Island  Sanatorium. 

Boston  Institute  Sea-Shore .  Home. 

New  England  Home  for  Little  Wan¬ 
derers. 

Walker-Gordon  Laboratory  Milk  Fund. 
Groton  Camp. 

4.  Special  Nationalities 

Federation  of  Jewish  Charities. 

Scots’  Charitable  Society. 

The  British  Charitable  Society. 

San  Rafael  Society  for  Helping  Italian 
Immigrants. 

German  Aid  Society. 

Armenian  Club  (Mrs.  Fletcher). 

5.  Reform 

Welcome  House. 

House  of  the  Good  Shepherd. 

6.  Miscellaneous 

Boston  Young  Men’s  Christian  Union. 
Boston  North  End  Diet  Kitchen. 
American  Invalid  Aid  Society. 

Boston  Provident  Association. 

St.  Vincent  de  Paul  Society. 

Boston  Dental  College. 

North  Bennet  Street  Industrial  School. 
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The  Cooperative  Society  of  Visitors  Workingmen’s  Loan  Association, 
among  the  Poor  of  Boston.  St.  Paul’s  School. 

VI.  EMPLOYMENT  AGENCIES 

Industrial  Aid  Society.  Young  Women’s  Christian  Association. 

Women’s  Educational  and  Industrial  Tyler  Street  Day  Nursery. 

Union. 


VII.  SETTLEMENTS 

Denison  House.  South  End  House. 

Elizabeth  Peabody  House. 


VIII.  CONSULS 

Danish.  Swedish. 

Italian. 


IX.  COMMUNITY  HELP 

Physicians. 

Clergymen. 


Employers. 

Lawyers. 


INVESTIGATION  OF  PATIENT’S  FINANCIAL  CONDITION  AT 
THE  REQUEST  OF  THE  HOSPITAL  AUTHORITIES 

Forty-five  cases  were  sent  us  during  the  year  by  the  hospital  authori¬ 
ties  with  the  request  that  we  should  investigate  the  question  whether 
or  not  the  patient  could  pay  the  hospital  for  medicine,  for  “  ether  ” 
(adenoid  operation),  for  the  daily  admission,  etc.  Thus  our  agents  have 
fulfilled  (directly  or  through  the  [Associated  Charities)  the  office  of 
“hospital  almoner,”  as  it  exists  in  England.  In  most  of  these  cases  it 
appeared  to  the  investigator  that  the  patient  could  not  pay,  and  the 
grounds  for  this  opinion,  being  explained  to  the  hospital  authorities, 
were  concurred  in  by  them. 

Assistance  Given  to  Other  Charities 

Every  one  who  has  done  out-patient  work  knows  that  a  patient  who 
comes  to  the  hospital  in  charge  of  some  interested  outsider,  such  as  the 
agent  of  a  charitable  society,  and  thus  has  his  case  and  conditions  thor¬ 
oughly  brought  home  to  the  physician’s  mind,  is  apt  to  get  more  effective 
treatment.  The  physician  is  encouraged  to  believe  that  in  this  case  some 
one  will  see  that  his  treatment  is  properly  supervised  and  carried  out. 
Hence  he  puts  more  effort  into  the  case  than  into  that  of  a  patient  who, 
he  is  morally  sure,  will  not  carry  out  treatment. 

Knowing  these  facts,  the  charitable  societies  in  or  near  Boston  have 
sent  to  our  agents  during  the  year  about  a  hundred  patients  to  be 
“  steered  through.” 
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CLASSIFICATION  OF  CASES*  OCTOBER  i,  1905,  TO 
OCTOBER  1,  1906,  WITH  REFERENCE  TO  WHAT  WAS  DONE 


I.  Investigation  (chiefly).  cases 

1.  To  report  to  the  out-patient  physicians  social  conditions  bearing 

on  diagnosis  and  treatment .  96 

2.  Is  treatment  being  carried  out?  Investigated .  10 

3.  Can  patient  pay  (for  medicine,  apparatus,  Rutland,  etc.)? .  45 

II.  Assistance  to  other  charities  (“steering”) . (about)  100 

III.  Instruction  (chiefly). 

1.  At  home: 

(a)  Delicate  children .  15 

( b )  Chronic  invalids .  10 

(c)  Others  .  11 

2.  At  the  Hospital: 

(a)  Tuberculosis  classes .  105 

( b )  Hygiene  class .  80 

(c)  Infant  feeding .  17 

1 

IV.  Assistance  in  carrying  out  treatment. 

1.  Medical  apparatus  (trusses,  spectacles,  etc.) .  18 

2.  Board  and  lodging  while  under  O.  P.  D.  treatment .  16 

3.  Care  of  children  while  patient  is  in  hospital .  4 

4.  Persuasion  as  part  of  treatment : 

(a)  Patient .  19 

( b )  Doctor .  13 

5.  Encouragement  and  reassurance .  40 

6.  Advice .  17 

7.  Escort  or  transportation  to  and  from  hospital .  9 

8.  Work  or  change  of  work .  15 

9.  Change  of  climate . 17 

10.  Escort  to  home .  3 

11.  Outing .  36 

12.  Convalescent  Home .  41 

13.  Diet  or  medicine  paid  for  . .  7 

14.  Doctor  or  nurse  sent .  3 

V.  Moral  support  and  advice  .  25 

VI.  Protection  of  the  community .  2 

VII.  Referred  to  other  medical  agencies .  168 

VIII.  Referred  to  other  non-medical  agencies  .  151 

IX.  Not  taken  up .  3 


On  each  of  these  headings  much  might  be  said  by  way  of  explanation, 
but  as  space  forbids,  we  must  postpone  such  analyses  to  subsequent 
reports. 


*  Often  a  patient  is  given  several  kinds  of  aid  and  so  is  counted  several  times  in  this  table.  Hence 
no  total  is  given. 
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METHODS,  RECORDS,  AND  DIVISION  OF  WORK 


The  general  secretary  of  the  work,  at  present  Miss  Farmer,  has  a 
table  and  chair  behind  a  screen  in  a  hallway  of  the  Out-Patient  Depart¬ 
ment.  She  is  there  from  9  a.m.  to  1  p.m.  daily,  to  see  any  patients 
referred  to  her  from  any  part  of  the  Out-Patient  Department  or  other¬ 
wise.  In  the  afternoon  she  is  usually  at  her  table  writing  records  of  the 
morning’s  cases,  answering  letters,  etc.  In  this  work  she  is  assisted  by 
Miss  Dodge  or  Miss  Fox,  each  three  days  a  week. 

Miss  Burgess  does  practically  all  the  visiting  of  our  cases  in  their 
homes,  and,  as  many  of  them  are  in  the  suburbs,  this  consumes  almost 
all  her  time.  She  is  on  hand  in  the  Out-Patient  Department  from  1.30 
to  2.30  each  afternoon  and  writes  up  then  the  records  of  her  visits. 

Miss  Clark  is  at  the  hospital  on  Tuesday  and  Friday  mornings,  to  see 
women  and  girls  sent  her  for  instruction  in  hygiene. 

Miss  Shanna,  Mrs.  Page,  Mrs.  Field,  Miss  Cannon,  Miss  Warren,  and 
Miss  E.  P.  Hamlen  help  us  both  inside  and  outside  the  hospital. 

Miss  Cannon  and  Miss  Hamlen  are  students  in  the  Boston  School  for 
vSccial  Workers. 


Records 

(а)  A  sheet  inclosed  in  a  numbered  folder  and  filed  in  order  of  numbers 
(which  is  also  the  chronological  order)  is  used  for  the  record  of  each  pa¬ 
tient.  Facts  of  social  significance,  with  such  medical  items  as  are  most 
essential  in  the  understanding  of  the  case,  are  here  recorded.  Letters  and 
other  written  matter  bearing  on  the  case  are  filed  in  the  same  folder  with 
the  record.  So  far  these  records  have  been  kept  remarkably  well 
up  to  date,  and  are,  I  think,  of  great  value.  A  sample  of  some  of  the 
routine  questions  asked  will  be  found  on  page  36  of  the  pamphlet  accom¬ 
panying  this. 

(б)  On  the  outside  of  each  record -folder  is  written : 

1.  The  medical  diagnosis. 

2.  The  sociological  diagnosis,  i.  e.,  the  chief  need  for  which  the  patient 
was  sent  to  us. 

3.  What  was  done  for  the  patient  (the  disposition  of  the  case). 

4.  The  outcome  (after  1  month,  3  months,  12  months,  etc.). 

Classified  catalogues  of  the  sociological  diagnoses  and  of  the  dispositions 

made  are  now  being  prepared  from  these  data. 

(c)  An  alphabetical  card  catalogue  of  the  names  of  all  patients  sent  to 
us  is  kept  as  a  cross  reference,  since  the  records  of  patients  are  filed  by 
number. 

(d)  Each  patient  seen,  visit  made,  letter  received  or  written,  tele- 
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phone  message  sent  or  answered,  is  recorded  each  day  in  order  that  we 
may  know  from  month  to  month  something  of  the  volume  of  our  work. 

(e)  Each  worker  makes  a  record  each  day  of  the  time  of  arriving  and 
leaving.  This  is  important  as  a  check  on  overwork  to  which  our  agents, 
like  all  social  workers,  are  very  prone. 


STATISTICS  OF  DAILY  WORK* 


I. 

New  patients . 

684 

2. 

Old  patients  (visits) . 

857 

3- 

Visits  to  patients  outside  the 

hospital . 

77  0 

4- 

Visits  to  patients  in  the  hos- 

pital  wards . 

293 

5- 

Visits  to  agencies  and  insti- 

tutions . 

408 

t6. 

(a)  Visits  from  physicians  .  .  . 

34i 

( b )  Visits  from  nurses  .... 

65 

( c )  Visits  from  patient’s 


friends . 108 

C d )  Visits  from  others . 162 

7.  Total  visits  12  months.  .  .  .  1,246 

8.  Letters  received . 1,005 

9.  Letters  written . 1,347 

10.  Telephone  messages  received  .  .  595 

11.  Telephone  messages  sent  .  .  .1,714 

Total  items . 9,141 

Items  per  day  (about) .  30 


RESIDENCE  OF  PATIENTS 


West  End .  132 

Cambridge .  67 

North  End .  57 

South  End .  55 

Charlestown .  30 

vSomerville .  29 

Chelsea .  27 

East  Boston  .  24 

Roxbury .  21 

Everett .  19 

South  Boston .  17 

Malden .  17 

Dorchester .  13 

Lawrence .  1 1 

Woburn .  1 1 

Lynn  .  10 

Newtons .  8 

Brighton .  7 

Brookline .  7 

Medford,  Jamaica  Plain,  Arling¬ 
ton,  Allston,  Melrose,  Revere 

(each  5) .  30 

Wakefield,  No.  Andover,  Water- 
town,  Stoneham,  Rockport 
(each  4) .  20 


Brockton,  Billerica,  Dedham 

(each  3) .  9 

Waltham,  Waverley,  Salem,  New- 
buryport,  Attleboro,  East 
Braintree,  Quijncy,  East  Wal¬ 
pole,  Maplewood,  Canton,  Mass.; 
Greenwich,  Conn,  (each  2) .  .  .  .  22 

Mattapan,  Milton,  Hyde  Park, 
Wollaston,  Bridgewater,  Mid- 
dleboro,  Fall  River,  Forest 
Hills,  West  Roxbury,  Nor¬ 
wood,  Athol,  Attleboro,  Me¬ 
thuen,  Natick,  West  Stock- 
bridge,  Fitchburg,  Greenfield, 
Reading,  Winchester,  Lexing¬ 
ton,  Ipswich,  Lowell,  Hudson, 

West  Medway,  Beachmont, 
Ashburnham,  Foxboro,  Mill¬ 
ville,  Mt.  Pleasant,  Stoughton, 
Marlboro,  South  Weymouth, 
North  Hanover,  Maynard,  Nor¬ 
folk  Downs,  Leominster,  Rock¬ 
land,  Mass.;  Dover,  Southfield, 

N.  H.  (each  1) .  39 

Vagrants .  6 


*  Reckoned  from  January  1,  1905,  to  January  1,  1906. 

t  Last  3  months  only.  Before  that,  items  6,  a,  b,  c,  and  d,  were  merged  in  “total  visits.” 
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FINANCIAL  STATEMENT 

FROM  OCTOBER  I,  I905,  TO  OCTOBER  I,  1906 

I.  For  the  Work,  Excluding  the  Suburban  Tuberculosis  Class 


Expenses 

Receipts 

1 .  Salaries . 

$960.00 

1.  Donations . 

£975.70 

2.  Relief . 

192.59 

2.  Deficit  made  up  by  treas- 

3.  Supplies . 

140.05 

urer  . 

544-69 

4.  Traveling  expenses  and  tel- 

ephones  . 

164.35 

5.  Clerical  work . 

63.40 

Total . 

$1,520.39 

$1,520.39 

II.  For  the  Suburban  Tuberculosis  Class 

Expenses 

Receipts 

1.  Salary  (10  summer  weeks) 

$135.00 

Donations . 

$537-00 

2.  Relief . 

91-51 

3.  Supplies . 

28.35 

4.  Car  fares  . 

34.10 

5.  Miscellaneous  . 

22.00 

Total . 

$310.96 

Balance . 

$226.04 

RICHARD  C.  CABOT,  M.D., 

T  reasurer. 


Acknowledgments 

Though  we  have  made  little  attempt  during  our  first  year  to  collect 
money  for  the  maintenance  of  the  work,  feeling  that  it  was  in  a  measure 
experimental  and  tentative,  many  kind  friends  have  helped  us  generously. 
Their  names  are  printed  on  page  32,  and  we  here  offer  our  sincere 
thanks  to  each  and  all  for  the  help  they  have  made  it  possible  for  us  to 
pass  on  to  our  patients. 

To  the  workers  themselves,  both  paid  and  volunteer,  I  wish  I  could 
express  more  individually  and  fittingly  the  gratitude  and  admiration  that 
I  feel  for  their  work.  To  them  is  due  the  successful  foundation  and 
organization  of  a  new  piece  of  public  service  —  already  being  copied  in 
New  York  and  other  cities.  To  them  is  due  the  true  spirit  of  consecra¬ 
tion  in  which  their  intelligence  and  power  have  been  applied  for  a  noble 
end. 

Richard  C.  Cabot 
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Contributions  for  the  Work  of  the 
Suburban  Tuberculosis  Class 


Anonymous .  $1.00 

Mrs.  T.  A.  Bigelow .  10.00 

Mrs.  F.  J.  Bowlker .  25.00 

Mrs.  J.  F.  Burr .  10.00 

Mrs.  J.  S.  Cobb .  5.00 

Mrs.  John  Cordner .  5.00 

Mr.  J.  T.  Coolidge .  10.00 

Mrs.  J.  R.  Coolidge .  5.00 

Miss  M.  L.  Coolidge .  5.00 

Miss  Katrine  P.  Coolidge  ;  .  .  10.00 

Miss  Ellen  T.  Emerson,  2d  .  .  .  5.00 

Miss  Eleanor  Emmons  ....  3.00 

Mr.  A.  Estabrook .  100.00 

Mrs.  J.  M.  Forbes .  50.00 

Gifts  through 

Miss  Evelyn  Garrett .  119.00 

Mrs.  F.  S.  Gay .  75.00 

Miss  Ellen  S.  Hooper .  10.00 

Miss  C.  I.  Ireland .  5.00 

Mrs.  Guy  Lowell .  10.00 

Through  Miss  Miller  .....  2.00 

Mr.  A.  F.  C.  Morrison  ....  5.00 

Mrs.  C.  E.  Perkins .  10.00 

Mrs.  J.  J.  Storrow .  15.00 

Mrs.  George  Wigglesworth  .  .  .  10.00 


Total . $505.00 


Donations  to  the  General  Purposes 


of  the  Work 

Mrs.  William  Amory . $ 200.00 

Dr.  Geo.  S.  C.  Badger .  5.00 

Mrs.  George  W.  Chickering  .  .  10.00 

Mr.  Patrick  H.  Cooney  .  .  .  .  *10.00 

Mrs.  J.  R.  Coolidge .  5.00 

Miss  Pauline  A.  Dolliver  .  .  .  10.00 

Miss  Ellyn  Edwards .  5.00 

Mr.  George  F.  Fabyan .  100.00 

Mr.  Francis  Wright  Fabyan  .  .  200.00 

Friends .  14.00 

Mr.  Prescott  F.  Hall .  5.00 

Dr.  F.  B.  Harrington .  5.00 

Mr.  Henry  S.  Howe  .  50.00 

Miss  Marian  C.  Jackson  ....  10.00 

Federation  of  Jewish  Charities  .  *21.70 

Dr.  Daniel  F.  Jones .  50.00 

Mrs.  T.  K.  Lothrop .  25.00 

Miss  Mary  B.  Lothrop  ....  20.00 

Miss  Julia  Lyman .  30.00 

Mr.  Molise .  *8.00 

Dr.  R.  B.  Osgood .  10.00 

Mrs.  A.  Partridge .  5.00 

Dr.  James  J.  Putnam .  *10.00 

The  Salvation  Army .  *1.00 

Scots  Charitable  Society  ....  *16.00 

Dr.  F.  C.  Shattuck .  25.00 

Miss  Mary  G.  Stone .  10.00 

Mrs.  Taft  .  *3.00 

Mr.  Teele .  *2.00 

Mrs.  Nathaniel  Thayer  ....  100.00 

Rev.  B.  B.  Ussher .  5.00 

Dr.  C.  J.  White .  5.0c 


Total . $975-7° 


*  Contributions  for  special  cases. 
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